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objective: To compare the rate and vascular destination of thromboembolic events (TE) in patients with “valvular” (VAF) and “nonvalvular” (NVAF) 
atrial fibrillation.
methods: Patients, categorized as “valvular” (VAF, n=2099) vs. “non-valvular” (NVAF, n=44551), were analyzed for the rate and vascular location of 
TE: cerebrovascular accident, transient ischemic attack (TIA), cerebral or peripheral embolism using ICD 9 codes.
results: Despite a greater proportion receiving anticoagulation therapy, the rate of TE were nearly 2 fold greater in VAF patients. Moreover, TE were 
greater in VAF patients for each subcategory (Table). TE destination however was primarily to the cerebral circulation for both VAF (79%) and NVAF 
(76%).
conclusions: Despite anticoagulation therapy, the rate of TE is higher in VAF compared to NVAF patients. The TE geographic distribution however is 
similar for both groups.








Total embolic events 3009 (6.8%) 237 (11.3%) 3246 (7.0%) <0.0001
Peripheral Embolism 715 (1.6%) 51 (2.4%) 766 (1.6%) 0.0037
CVA 1292 (2.9%) 88 (4.2%) 1380 (3.0%) 0.0006
TIA 1189 (2.7%) 120 (5.7%) 1309 (2.8%) <0.0001
Cerebrovascular Embolism 410 (0.9%) 34 (1.6%) 444 (1.0%) 0.0013
